" Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3566

FbRM C/OH

Cover SHeEeT PG 1

1-800-325-8506

’ 1 ACCOUNT 3 Total fied:
= The C/OH Instrucnon Guioe explains how to complete this form. {Ethics Commaasion fiers) 2 pages filed
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER W
NAME 4 ATHAA .. /L/ .......
NICKNAME LAST SUFFIX
ZC}O k‘
4 CANDIDATE/ ADDRESS /PO BOX: APTISUITE S, cIry; STATE;  2IP CODE
OFFICEHOLDER
ADDRESS Po Bey I5029¢ A viria X Zg7mig
[ change ot Adaress
S cAMPAIGN THLE FIRST M Recaipt #
TREASURER
HO/PM Ami t
NAME Thomas . -
NICKNAME LAST SUFFIX Date Processed
7o C AC L v _ L
6 CAMPAIGN . STREET ADDRESS (NO PO BOXPLEASE), APT/SUNES, ciry: STATE, 2P CODE iz, =
ADDRESS /O ﬂO{ //\J 3‘?6 AU*T’/‘« A e Tl
(Residence or business) o =X pa—
S N
- = =
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION T o .
TREASURER ' . = 3
PHONE ( ) - ==
8 REPORTTYPE i 15th day ane:r;:j:mpuign n:%n;‘u
D January 15 D 30th day before siection D Runoff D ! pogfiesid i
E July 15 D Bth day belore election D Exceeded $500 hmit D Final report {Antach C/OM - FR)
8 PERIOD COVERED Montn Dsy Yenr Month Dey Year
THROUGH /7 -
/ / & / Lo / g7
10 ELECTION ELECTION DATE ELECTION TYPE 1
Month Day Yoar )
- . 2 //O /qg BX] primey [ Rrenen ] cenernt [ seecni
11 OFFICE OFFICE MELD (¥ any) 42 OFFICE SOUGHT (X known)
i - -
13 ngpEEC'ID%ﬁJMRPEA'GN *+ Direct campatgn expenditures sre campaign expendliiures made dby others without the didate's prior t or approval.
BY OTHER Candidates are required to disct this Infor only ¥ they receive notification of the dicect campaign expenditure, »-
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Tc.xu Ethics Commisalon £.0. Box 12070

Austin, Texas 78711-2070

{512) 483.5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorM C/OH
CovER SHEET PG 2

14 C/OH NAME .,
. 4‘77////\./,.700/<

45 ACCOUNT # (Etucs Commussion filers)

16 SUPPORTING
POLITICAL

= This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required 0 repoft this

COMMITTEE(S)

[0 sadiional pages

information only if they receive notica of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE
{T] ceneraL [ COMMITTEE ADDRESS
] sreciric .

! COMMITTEE CAMPAIGN TREASURER NAME
T

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here it no reportable activity occurred during this reporting penod. (Sign sffidave below and submd pages 1 and 2 only )

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ; 0
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2
- 7‘5- ”
N 'éi('P'E}iélTUéé o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : 3
4. TOTAL POLITICAL EXPENDITURES 5
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT N

Notary Public, State of Texas
Commission Expires

BRENDAJ. DOYLE
8, 2000

t swear, or affirm, tha! the accompanying report is true and correct and
includes all information required 1o be reported by me under Title 15,
Election Code.

T AT Sl

.

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said A/A"#E V4 ; &0/ this the Z day of .

Sighature of Candidate of Officeholder

18 _22 10 certlfy which, witness my hand and sea! of office.

ddw

Reewch Thouik

Lorany ﬁ!(:&

5lgnature of officar administegitg oath ( [

Print name of officer administenng oath /'

Title of officer :yainlstering oath
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2xas. Ethles Commission P.O. Box 12070 Austin, Texas 78711.2070 (512).453.5300 p 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS . '
The Instrucion Guioe explains how to complete this form. 1 Total pages Schacule A:
2 FILER NAME 3 ACCOUNT # (Enics Commission fiers)
M’Tﬁ/ N A. Z >0 k
4 Date § Full name of contributor 0 outof siste PAC 7 Amountof ; . I's In-kind eontribution
3 : . contribution (S, I _ description(if spplicable)
, 6/30/«77 Aecissa. Vo GoTatm. . |
€ Contibutor address; City; State; Zip Code
l so |
§R0S Ppwnnnidis T |
Cinceg Anstin 78757 ) i
9 Principal occupation 10 Employer (optional)
CCQUATE~T :
Date Full name of contributor O ouvtolstaie PAC Amountof . | in-kind contribution
. . conlibution () I description(if applicable)
Conubunr sscress, Gy, S, 2 Cove |
!
: |
Principatl eecupation Employer (optional)
Date Full name of contributor ] ouof siste PAC Amount of ] In-kind contribution
. contribution (3) l description(if appiicable)
Conlrihulo; ;d.at;is: A City; Slate; Zip Code I
Principal occupation Employer {optional)
Date Full name of contributor O ouviotseie PAC Amount of | In-kind contribution
contribution ($) - l descriplion(if applicable)
C‘onl-riivulo; ;édress: City, State: Zip Code l .
O <
Principat occupstion Employer (optional)
, of state PAC Amountof | In-kind contribution
Date Ful name of coniributor : -D o * contritution ($) | description(if applicable)
Contributor address; City; State; Zip Code l
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additionsl reporting requirements.

@ Printed .!; recycied poper

Rovissd Mov. ‘3%



~x3s Ethizs Commission

P.O. Box 12070

Auslin, Texas

78711-2070

(512) 463-5800 -

1-800-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The InstrRUCTION Guoe explains how to complets this form.

1 Tola! psges Scheduls A:

2 FILER NAME 3 ACCOUNT # (Evics Comminsion filers)
AT 4 -Z S0/ ‘
4 Date 5 Full name of contributor O ouorsiste PAC 7 Amountol 1 ! I 8 in-kind contribution
G / : contribution ($ ] _ description(if applicable)
7’(/677 o 4,«-49....%.’&@;—.00/\/\/. ............................. |
6 Contributor address; City; State; Zip Code Z 5 |
[(’47,0 kvo-ﬂ'/mu/‘ﬁ 7 X 7@56'0 |
.
23 Pf:buu».wu( ]
9  Principal occupalion 10 Employer (oplional)
Date Fun I contributor out of state PAC Amountof . | In-kind contribution
n?me eer = contribution ($) I description(i! applicable)
Contributor address: City; State; Zip Code I
Principal occupation Employer (oplional)
o] I i f stete PAC Amount of l in-kind contribution
e Full name of contributor D outolaiae conlribution ($) l description(if spplicable)
Contributor addreis; . City; Slate; Zip Code I
Principal occupation Employer {optional)
of state PAC Amountef | In-kind contribution
Date Full name of contributor O ouvtotsste contibuton 5) - I descrptont oppacabie)
Contributor address; City: State; Zip Code I .
X ' |
Lo N
Principal occupstion Employer (optional)
i out of state PAC Amount of In-kind contribution
Date Full name of contributor _D contoution {8) deseription! appicabie)
Contributor address; City; State; Zip Code

e e ——— —— ——— ——

Principal occupation

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycied peper

Revized Nov, 8§



P.O. Box 12070

T2x3s.Elhi=s Cemmission Austin, Texas

78711.2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 -

SCHEDULE A

~

The InsTrucnion Guioe explains how to complete this form. 1 Totalpages Schedule A:
2 FILER NAME 3 ACCOUNT # (Evics Commission fiers)
Ao zase. Zoose
4 Date § Full name of contributor O ouvto usePac 7  Amountof ; ‘ |8 in-kind contribution
. coniribution (3 | . Gescription(if spplicadle)
6 Contibutor address; City; State; Zip Code l
. |
9  Principal occupation 10 Employer (optional)
Date Full name of contributor O outotsstePAC Amouniof . | In-kind contribution
- . : contribution ($) I description(if appiicable)
Contributor address; City. State; Zip Code I
Principal occupation Employer (oplionasl)
Date Full name of contributor O owutofstete PAC Amount of | In-kind contribution
contribution (3) | description(if sppiicable)
Contributor addreis; ' City; State Zip Code l
Principal oecupation Employer (opltional)
Fut out of siate PAC -Amountof | In-kind contribution
Date uft name ol contributor O siate contributon (3) - l descriptiondl appicable)
Contributor address; City, State; Zip Code I .
: : R
L : {
Principa! occupstion Employer (optiona!)
i out of state PAC Amountof | in-kind contribution
Date Full name of contributor .E] con on ) | descriptiond! spphcabie)
€/28/17 | L0fnT 216G oo |
Contributor address; City. State; ZipCode Z s |
209499 - 8 7X 756¢q |
BA—IAA—&L lFFﬁ( Nldipp l
Principal occupation Employer {optional)
A ETinkp

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on tecycind pepar

Revised Nov. 9§



~xas Ethizs Commission P.0O. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS ' ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS ~ '
The Instrucnon Guioe explains how to complets this form. 1 Toialpages Schedule A:
2 FILER NAME . 3 ACCOUNT # (Emics Commission filers)
4 Dae 5 Full name of contributor O outof sste PAC 7 Amountof g i |8  tnkind contribution
( /L( /q 5 L(/ contibution (S l - description(if applicable)
........ (eeldon. P T0 e |
6 Contributor address; City; State; Zip Code 7— s I
§70y va ]
Aracss . AoesTin X 7;75 : I
: B
9§  Principal occupation 10 Employer (optional)
AlLRA . .
Date Full name of contributer O outolsiste PAC Amountof . | In-kind contribution
- ° conbidbution (8) l description(it applicable)
Consitor savess, | Giye Swe: | 2ip Codo {
|
. |
Principal occupation Empioyer (optionat)
Date Full name of contributor O owotsiaie PAC Amount of | In-kind contribution
. contridution ($) | description(if sppiicable)
éonuibulo; addvess o .'(.:lh/: State;  Zip Code {
Principal occupation Employer (optionsl)
Date Full name of contributor O outof siate PAC Amount of | In-kind contribution
eor_alﬂbutlon ) - I description(if applicable)
Conulbulor address .... City; State: Zip Code l -
P ¢
Principat occupslion Employer {optional)
: ol of state PAC Amountol | In-kind contibution
Date Full name of contributor .0 o conpibetion (§) | descriptiond! spplcabie)
Contributor address; Chy, State; ZipCode l
|
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ - Ravised Nov. ‘33
Printed on recycied peper



#x3s Elhizs Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) '453_5300'4 1-800-325-8506
POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' . -

The InsTrUCTION Guu?s explains how to complete this form. 1 Tolal pages Schedule A:

2 FILER NAME

A aTha. ooy

3 ACCOUNT # (Enics Commission filers)

4 Date 5 Full name of contdibutor O owo neerac 7 Amountof '“ I's In-kind contribution
eontribution ($ I . description(if applicable)
€ Contributor address; City; State; Zip Code :
. I
9  Principal occupalion 10 Employer (oplional)
Date Full name of contributor O ouwtolssePAC Amountol . | in-kind contribution
. * contribution (8) ‘ description(if applicable)
Contridutor address City. State; 2ip Code :
Principal occupation Employers (optional)
Date Full name of contributor [0 ouwto! se PAC Amount of | In-kind contribution
. contribution ($) l description(if spplicable)
Conlrlbulm' address; . City; State; Zip Code :
Principal occupation Employer (optional)
Date Full nsme ol contributor 0 evtofnsta PAC Amount of | In-kind contribution
contribution (8) - l description(il applicable)
C/2¢/77 .. Toamaa Lesmpr ... |
Conlributor address; City; State; Zip Code w l
o .
€723 ‘ :
o 1 - R
. BG #vionr prL /4‘/”'/97- 777; 1 l |
‘ X |
Principal occupstion Employer (optional)
/ 4 OUs g n 2 £
Date Full name of contributor [ owctstsePAC Amount of i In-kind contribution
: . contribution (S) l description(il applicable)
Contributor address City. State; Zip Code l
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements

@ . . . Revised Nov. 93
Printed on recycisd paper



Texas Eti'es Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800° 1-800-325-8506

LOANS .. SCHeDULE E

1 Total pages Scheduie E:
The InstRuciON Guioe explains how to complete this fornm.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiders)
A/AT//A~ Zo°/< ' v i
T
4 .
TOTAL OF UNITEMIZED LOANS: = & = = = 2 $
§ Date cfloan 7  Name of lender O ouotuserac : § Loan Amount (3)
/el ) -
(1e/97 WAL ST N O 250
6 Islendera 8  Lenderaddress; Cily; State; Zip Code 10 Interest rate
financial Institution? Fo Dox (80 99¢ . )
Y @ At TX 7871¢ 11 Maturity date
b tps— P41D

12 Description of Coltateral

ﬂ none
113 GUARANTOR 44 Name of gusrantor 1 6 Amount Guaranieed ($)
INFORMATION .

15 Guarantor adaress;  City; State; Zip Code
E nol applicable

”

17 Principal Occupation 18 Empioyer
Date of loan Name of lender ' {3 outof stae PAC Loan Amount ($)
Isienders N i.er.td.er ld‘d.re'ss; Chty: State; 2ip Code . interest rate

financial Institution?

Y N Maturity dale

Description of Collateral P '. . <]
O none S
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION )

Guarantor address;  City: State;  Zip Code

O not spplicable

Principal Occupation E"’P“""

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
" - Iflenderis out-of-state PAC, please see instruction guide for additional reporting requirements.

. Revised Neov. ‘98
ci Prnted on tecyciad paper
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(512) 463-5800 1-800-225-8508

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES S
MADE FROM PERSONAL FUNDS

- SCHEDULE G -

[ N

The Instrucnion Guiot explains how to compiete this form.

4 Tolsl pages Scheduis G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fers)

4 Date § Payeename ) { ’ L] Amount
' )
/io/a7 | Teavs, CoenTy Raposcicos faazr. ... .
6 Payee address; City; State; Zip Code ’ / 0
Ausrin 78756
[300 b [ogure 7 X
LA :
7 Purpese of expenditure ::wm;:
}? intended :
4~TY /:U”Pt\"sl.‘x
Date Payee name An(\:;ml
" payee soaress. City: Stslé; 2ip Code
“Purpose of expendilure O :&T:;mm-:‘::m“
niended
Date Payee name A";;’"‘
- o i’éy.eAe-a'dﬁv'e.s;:" ........ Cury ' State ' Zip Code
Purpose of expenditure D Rom?b\.:r;ﬂ:m trom
intended
Date Payee name Aﬂ;;ml
l-’aye'e.address; City. State; 2ip Code
L N
s v . . v
Purpose of expendilure ' D m;’:::t !r;n‘
' iniended
Date Payee name Nr(v:;lnt
Payee address; City, State;  Zip Cod
Purpose of expenditure — ::;"':“:';':'mm
ntended
¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘9 Printed on recycied paper

Rewvided Nov.'?8



